
Capitol
Region
Library
Council

RECElVED

JUL 1 3 2001

FCC M~tl ftJO~~

599 Matianuck Avenue
Windsor, Connecticut 06095-3567

July 9,2001

(860) 298-5319
email: office@crlc.org

Letter of Appeal

FAX (860) 298-53
http://www.crlc.c

Federal Communications Commission
Office of the Secretary
445 12th Street, SW
Room TW-A325
Washington, DC 20554

Re: CC Docket Nos. 96-45 and 97-211
Administrator's Decision on Appeal 6/21/01
Funding Year 4 Form 471-Rejection Letter
Form 471 Application Number 262091
Applicant's Form Identifier FR0102

Gentlemen,

Enclosed in support of our appeal please find copies of the following:

1. USAC Administrator's Decision on Appeal- Funding year 2001-2002 (06/21/2001)

2. Our Letter of Appeal to the Schools & Libraries Division (04/1312001)

3. USAC Fund Year 4 Form 471 - Rejection Letter (03123/2001)

4. FCC Form 471 - October 2000 (01/10/2001 returned to us with item 3 above).

The facts of this matter are laid out in our Letter of Appeal and are SUbstantially reflected in the first bullet of the
Administrator's Decision on Appeal. As you will see when you review the Form 471 the form number and date
(FCC Form 471 - October 2000) appear in the bottom right hand corner of pages 1, 2, 3, 5 & 6 of the form. No forrr
numberldate appears in the bottom right hand corner of the 31 occurrences of page 4 (Block5). The absence of thiE
information on page 4 (Block 5) is the issue. The form used was the correct form.

Our member libraries, after having received discounts for three years, have begun to take this funding into account
when preparing their annual budgets. Many of them are counting on this funding for 2001-2001 and the 1055 of
funding would have an adverse effect on their ability to deliver services to their patrons. Our appeal is, simply, that
you not deny the 31 libraries covered by this application this much need support (over $50,000) on the basis of a

.clerical oversight.

~ ..

Kenneth Sutton
Office & Network Systems Manager
Voice: 860-298-5319 ext.3030
FAX: 860-298-5328
Email: kensut@crlc.org

No. of Cop!tlS rGC'd,_O~' _
UstA Be 0 E



Universal Service Administrative Company
Schools & Libraries Division
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Administrator's Decision on Appeal - Funding Year 2001-2002

June 21, 2001

Kenneth Sutton
Capitol Region Library Council
599 Matiaunuck Avenue
Windsor, CT 06095-3567

Re: Billed Entity Number:
471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

122316
262091
Not assigned
April 13,2001

After thorough review and investigation of all relevant facts, the Schools and Libraries
Division ("SLD") of the Universal Service Administrative Company ("USAC") has made
its decision in regard to your appeal ofSLD's Year Four Funding Commitment Decision
for the Application Number indicated above. This letter explains the b.asis of SLD's
decision. The date of this letter begins the 3D-day time period for appealing this decision
to the Federal Communications Commission ("FCC"). If your letter of appeal included
more than one Application Number, please note that for each application for which an
appeal is submitted, a separate letter is sent.

Funding Request Number:
Decision on Appeal:
Explanation:

Not assigned
Denied in full

• Your appeal stated that all pages of the application with the exception of page 4 of 6,
(block 5) do include the required information. The reasons was that you filed for the
same core group of members each year and have entered the data that repeats each
year into the database. You also stated that to create the 31 instances of page 4 of 6,
you copied an image ofpage 4 of6 into the database and overlaid it with the
appropriate field. You admitted that in the process you failed to capture the
information at the bottom of the page. You concluded by asking the SLD not deny 31
libraries because of a clerical oversight.

• After thorough review of your appeal, it was determined from the Form 471
application submitted that the incorrect OMB-approved FCC Form 471 has been used
in Funding Year Four. The lower right hand comer of this form shows September
1999 instead of October 2000. This is the reason the application was rejected for
Minimum Processing Standards in Year 4. According to program rules the Form 471

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: http://www.sl.universalservice.org



is considered to be received when it has the required information necessary to pass
Minimum Processing Standards. Since the Form 471 was not the correct OMB
approved FCC Form 471 for Funding Year 4 (dated October 2000 in the lower right
hand comer of the form) it was returned in accordance with program rules. Please
note that the SLD website is explicit as to what forms should be used. The Form 471
application (block 5) you submitted is not approved for year four. Consequently, the
SLD will not data enter your funding requests, and your appeal is denied in full.

If you believe there is a basis for further examination of your application, you may file an
appeal with the Federal Communications Commission, Office of the Secretary, 445 lth

Street, SW, Room TW-A325, Washington, DC 20554. Please reference CC Docket Nos.
96-45 and 97-21 on the first page of your appeal. Before preparing and submitting your
appeal, please be sure to review the FCC rules concerning the filing of an appeal of an
Administrator's Decision, which are posted on the website at <www.universalservice.org>.
You must file your appeal with the FCC no later than 30 days from the date on this
letter for your appeal to be filed in a timely fashion.

We thank you for your continued support, patience, and cooperation during the appeal
process.

Schools and Libraries Division
Universal Service Administrative Company

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: http://www.sl.universalservice.org



Capitol
Region
Library
CQuncil
599 Matianuck Avenue
Windsor, Connecticut 06095-3567

April 13,2001

(860) 298-5319
email: office @crlc.org

FAX (860) 298-5328
http://www.crlc.org

Letter of Appeal
Schools- & Libraries Division
Box 125 - Correspondence Unit
80 South Jefferson Road
Whippany, NJ 07981

Re: Funding Year 4 Form 471-Rejection Letter
Form 471 Application Number 262091
Applicant's Form Identifier FRO 102

The above captioned letter states that the subject Form 471 has been rejected because it is not the "correct
OMB-approved FCC Form 471 dated October 2000 in the lower right-hand corner of the form". In fact
all pages of the application, with the exception of page 4 of 6, do include the required information. There
are 31 occurrences of page 4 of 6 representing the 31 libraries covered by the application.

Because we file for the same core group of members each year I have entered the data that repeats each
year into a database. To create the 31 instances of page 4 of 6 we copied a image of page 4 of 6 into the
database and overlaid it with the appropriate fields. In this process I failed to capture the information at
the bottom of the page.

The information required is present in the necessary format. Notations on the application (copy attached)
indicates that the application was processed and our faxed response to a request for information from your
Client Service Bureau resolved the only question arising out of that processing. All that is lacking is the
footer from page 4 of 6.

Our appeal is, simply, that you not deny the 31 libraries covered by this application this much need
support (over $50,000) on the basis of a clerical oversight.

Sincerely,

{~"~--/""""'" ~.

~~

Kenneth Sutton
Office & Network Systems Manager
Voice: 860-298-5319 ext.3030
FAX: 860-298-5328
Email: kensut@crlc.org

_ _.-._--_._--_. ----
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USA~ Universal Service Administrative Company
Schools & Libraries Division

Fund Year 4 FORM 471-REJECTION LETTER

March 23, 2001

KENNETH SUnON
CAPITOL REGION LIBRARY COUNCIL
599 MATIANUCK AVE
WINDSOR, CT 06095-3567

Re: Applicant's Form Identifier: FR0102
Form 471 Application Number: 262091

Dear Applicant:

This letter is your notification that the entire FCC Form 471, Services Ordered and Certification Form, you
submitted did not meet Minimum Processing Standards and cannot be processed. Your Form 471 is
enclosed with this letter, which means that the Schools and Libraries Division (SLD) could not process any
portion of it. Below is an explanation of the specific reason(s) your Form 471 did not meet the Minimum
Processing Standards:

• The Form 471 submitted is not the correct OMS-approved FCC Form 471 dated October 2000 in
the lower right-hand corner of the form..

If you disagree with this decision and you wish to appeal to the SLD, your appeal must be made in writing
and received by us within~30 days of issuance of this letter. In your letter of appeal, please include: correct
contact information for the appellant, information on the decision you are appealing, the specific Funding
Request in question, a copy of this letter and an original authorized signature. Appeals sent by fax, e-mail
or phone call cannot be processed. Please mail your appeal to: Letter of Appeal, Schools and Libraries
Division, Box 125-Correspondence Unit, 80 South Jefferson Road, Whippany, NJ 07981. You may also call
our Client Service Bureau at 888-203-8100. While we encourage you to resolve your appeal with the SLD
first, you have the option of filing an appeal directly with the Federal Communications Commission (FCC),
by sending your notice of appeal to: FCC, Office of the Secretary, 445 12th Street, SW; 1i h Street Lobby,
SW; Washington, D.C. 20554.. Please reference CC Docket Nos. 96-45 and 97-21 on the first page of
your appeal. If you choose to file an appeal with the FCC, your appeal must be received no later than 30
days from the date on this letter.

Schools and Libraries Division

Universal Service Administrative Company

Enclosure:

(1) Form 471

Correspondence Unit - Box 125, 80 South Jefferson Road, Whippany, NJ 07981
Visit us online at: http://www.universalservice.org
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. _" .. ,",u'::itt providers for services.

Approval by OMS

3060-0806

urs

'rvice
)rm 471

\ NEC47101-16-0105200196

FY 04 1[\ '2E,2(1'31

S;, Rpp \\\\~\~\\\\\\\~\
This form asks schools and libranes t:::620S'l
for them so that the Fund Administrat,

FCC Form 471

Please read instructions before beoinnin

Applicant's Form Identifier: FR0102
(Create your own code to identify THIS FOITTl 471 l

(To

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1

2

Name of Billed Enti 30 characters max. Ca Council

122316

4a Street Address, P.O. Box, 599 Matianuck Ave

or Route Number

Ci Windsor State CT Zi Code 06095 - 3567

b Telephone Number (10 digits + ext.) (860) 298 - 5319 ext. 3030

c Fax Number (10 digits) (860) 298 - 5328

d

5

E-mail Address (50 characters max.)

Type of Application School

School District

Library

kensut@crlc.org
(pUblic or non-public school)

(LEA; public or non-public (e.g.. diocesan) local distnet representing multiple schools)

(library (i.e. ouUeUbranch, system))

Consortium _Chedc here if any memoers of thIS conSOltJum are Ineliglole non-govemmental enbhes.

6a Contact Person's Name Ke. nf} l H" Syn....OoL..:..h"-- _

First, fdl in every item of the Contact Person's information below that is different from Item 4. above .

Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b Street Address, P.O.

Box or Route Number

Ci State Zi Code

c Telephone Number (10 digits + ext.) ext.

d Fax Number (10 digits)

e E-mail Address (50 characters max.)

f HoIidaylvacationisummer contad information:

Block 2: Minor Modification to Existing Contract?
7 Check if this Form 471 represents a minor modification. such as a modification of services. to

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service. and sign Block 6.

Form 471 Application #: I I Funding Request Number. 11- _
Minor modification requests can be filed MANUALLY only. Please see WNW.sl.universalservice.org for filing instructions.

Page 1 of6
3q{o,58

FCC Form 471 - October 2000

... ~ .1.-, 1_;;:, r--:.-;;;:r- / - - /'



Entity Number ___122316 Applicant's Form Identifier FR0102
Conlact Persoll Kenneth SuUon Phone Number 860-298-5319 exr 3030

Block 3: Impact of Services Ordered in THIS Application

8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school districts
complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of sludenls 10 be served I I b Number of library palrons 10 be served I Y32 Jllo(o
9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete only those

rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (Schoo/s/districts/consortia only) Telephone service: How many classrooms had phone service before and after your order? N/A N/A

b High-bandwidth voice/data/video service: How many buildings served before and after your order? 31 31

c High-bandwidth voice/data/video service: Highest speed to abuilding before and after your order? 256KBps 256KBps

d Dial-up Intemet connections: How many before and after your order? none none

e Dial-up Internet connections: Highest speed before and after your order? N/A N/A

f Direct connections to the Internet: How many before and after your order? 031 31

9 Direct connections to the Internet: Highest speed before and after your order? 256KBps 256KBps

h Internet access (for schools): How many rooms have Internet access before and after your order? N/A N/A

i Internet access (for libraries): How many buildings have Internet access before and after your order? 31 31

j Internet access: How many computers (or other devices) with Internet access before and after your order? 402 402

k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

• If you are filing as a library (i.e. oulleUbranch, system), use Worksheet B (page 3b).

• If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 016 FCCF"~~' tgl
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(For Adll\lni~Lr81Cl'tiUse)

Worksheet #B-_J_
Page _1_ of _-.:1 _

I I

Block 4: Discount Calculation Worksheet B
For LIbraries

Inllrucllonl: /I~ _filing a library IIflPIJcaliOn, use this wor1r.tiheello calculale lila dl&lXlUnt rale(ti)
for OUlleLs/Or8llches and syslenl5.

10. lIyou.,.: - C
__ Afap""ng '01 cI"'co"nI~0Nt.Y lew DIN ou&.I.tttw."d\ « OHLY tor .I..~..clflc ..rvl,••: '3 to tlf .

ColrfPI"'CXJUuua 1.!tonlyb MCh~\U"lCh.Aakl.M.lnulrt.lcw PlIO" •• IlI:!elJI."J .:.......-=- ....J

__ Applyln, 'DI tll••ounla on a....lo............ b)' Au.. oulN''''''''.nclt•• in". Ww.,., .)'aUm (wlllt\ or ..&bOyt .. t.,.p.Ollic •• l'\Iie.... well):

eo.r'P'..,CXIIut.... '.5PLUS lOctaobw
__ ...,.)'In, 'or dlacounll on GiN...n' .....,.d • ....,Icoe. ItwII ar• .nar" b)' 4'''.,..nl troup. of ou"''-btanctle.:

CaI,..D4Itana M:lfkahaol.....n ••• '·5 PLUS .Ot.. k:f EAClldhcfnllijr01.41 ul mJU~:liJl.I.w.:I"G• .,....,"'9 .. :aa, ...e;;.e, 0a5-.J1'MI1I! tha"~.)f'ksJwxl EJ·l. D,2, O·j. c~

E Nun>s
10b LIat_II..andcaicula"~I('I,
Ub !I Nr.rv ".11.... am.: l.Jbt'at'Y 'Y&lilm nblV btJr

• 5

"'.... oI~.LiIlIII' Enlil, ..........
'~.i::.·

_.01 SdIooI Oi&lIlct WetghLiod A'••,ag.. Oi.'OUl1lt
(oII~) (1-I0dUOI

~fi!\'"
.. • Nch ••_8'><11", COUM 1 .10..."" for thl SChuol 0111'::1 an CoLnn •

:11~~i~~ ..,o.unct.o 'w8i,' "-.1

Avon Free Public Library 122236 ,~ .....~'"' Avon School District 35
Berlin-Peck Memorial Library 122271 ':1':.:' h.' Berlin School District 40
Burlinl!ton Public Librarv 122243

. , Regional School District 10 40
Canton Public Libra rv 122249 /.:s; .. ~. Canton School District 40
Cromwell Belden Public Library 122458 ~;'i..\:::.J~.: . Cromwell School District 40
East Hartford Public Library 122334 i~~:fS~~~~ East Hartford School District 52
East Hartford Public Library, 5421 :~);il~ Ea st Hartford School District 52
East Hartford Public Library, Penney 5417 :3:;:, . East Hartford School District 52
East Hartford Public Librarv, 5354 ~~. 'l- East Hartford School District 52;'~""

Enfield Public Library 122308 '7~ ',; ~.".- Enfield School District 43
Enfield Public Librarv - Pearl Street 208324 ,', Enfield School District 43~ :....

Farmington Library 122268 ", ',';.~ , Farmington School District 40
Farminltton Librarv, Farminltton 5134 Farminl!ton School District 40
Kent Memorial Library 122306 Suffield School District 40
Library Association of Warehouse 122311 East Windsor School District 40
Lucy Robbins Welles Librarv 122337 Newinl!ton School District 40
Manchester Public Library, Mary 122276 Manchester School District 50
Manchester Public Library, Whiton 5152 Manchester School District 50
New Britain Public Librarv 122280 '" New Britain School District 74
New Britain Public Library, 210870

"
New Britain School District 74

New Britain Public Library, Thomas 5191 \.:' New Britain School District 74
Plainville Public Librarv 122286 -.' Plainville School District 40~"', ,J.',

Portland Library 122517 Portland School District 40
Prosser Public Library 122238 Bloomfield School District 53
Prosser Public Librarv, Wintonbury 5073 :5"t%~::~'" Bloomfield School District 53
Richmond Memorial Library 122484 ,~:;'·:·9't!! Marlboroul!h School District 40
Simsbury Public Librarv 122295 ';> ,~ ..+~ Simsbury School District 40
South Windsor Public Librarv 122300 "'.' ',.' ',' .. ~ South Windsor School District 40
West Hartford Public Library 122331 .':"- ( West Hartford School District 41
Wethersfield Public Librarv 122335 Wethersfield School District 40
Windsor Locks Public Library 122318 -'-," ". Windsor Locks School District 42

.. ,., cakaMlln, ...,ed D.lCOUnt :~~~~~t$?J~i ,~.- :.. :.I~-.. -I.:" '." ',' .' ·-tf '/,

1Dc Shared Discount % (COl. 5 lolll/ divided by , 01 oulltllSJb,.-"ncllas 'n Col. I. ROl."! 10 n&aresl %) ..

""1","','

-'1
rec rOlm 471 .. OL:b:Jlal ](IJO

...
-:...
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. 122316

Applicant's Form Identifier
FR0102Entity Numb .. r ______________________________________ ------r--------------

Contact Person
Kenneth Sutton

Phone Number
860-298-5319

----_ ...-
, -

1 31Block 5: Discount Funding Request(s) Block 5, ofpage ------ ------
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

.. ~, ;: :." -:./: '.. -,~:'~.: '\", ..... "'. "r I
n ,,' ',' ;'. , " "': I ~... : . "::~/l~'!;:: , /i.< ... '.~. ( ..~::. ::·'~;,~._':··\~.~{r}:;)~i~V~:1!t.-~.: '....(~~~f.::~.'. ··~,T

,
'~..

FRN # . ".,: ';. ~ (to be' asslQned bv administrator) '/:::,:: '. ... '.";'. 'I:,

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (il available; use 'r II 'artlfed services,
T·MTM· if monlh,lo-month services as described In Inslruclions)

, • Telecommuncations Service ( ) Inlernet Access () Internal Connections -
16 Billing Account Number (e.g., billed telephone num 203-471-6854 -1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, .based on Form 470 filing) 01-01-20(),-

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3 -Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label

2 1
Description of this description with an Allachment #, and note number in space provided below.
This Service:

# A~~P~~_~_________________Attachment
-

22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the enlily from Block 4

Receiving This receiving this service : ____12~236_________
Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·' j ~

Calculations -23

Recurrlno Charges One-Time Charges Total Charges -
A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- Annual eligible Total Funding -How much 0/0

charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment S
I amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request

month lor ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

. , program (E + H) I)
year

$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00 $4884.00 35 $1709.40

----



Entity N b 122316 Applicant's Form Identifier
FR0102

um er ---------------------I ---------------------------------------

Contact Person
Kenneth Sutton

Phone Number
~ 860-298-5319

- - - ------"

Block 5: Discount Funding Request(s) Block 5, page 2 of 31
------ ---'_._--

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

• J '~I ; ~. l ".'. • ' ~," . ." - . ". ~..
I • ~ :" ~::~ ~'" a,

. ~ a' ., . ',: ' t·-
0> '..;' ·a

FRN # (to be asslaned bv administrator) , . .... ,

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ·r iI fanlled services,
T·MTM· if month·lo-monlh services as described in Inslructlons)

• Telecommuncations Service o Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone nurn 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20~1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labe I

2 1
Description of this description with an Attachment #, and note number in space provided below.
This Service:

# A~~~~~_~_________________Attachment

22 Entity/Entitles 8. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
" Receiving This receiving this service : ____1~~~71___________

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., Ao' j

23 Calculations
Recurring Charges One-Time Charges Total Charaes

A B C 0 E F G H t J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
ve fI r

$337.00 $0.00 $337.00 12 $4044.00 $200.00 $0.00 $200.00 $4244.00 40 $1697_6(



Entity ~Iumb~r
122316

Applicant's Form Identifier FR0102
-------------------------------------- ------r--------------

Contact Person
Kenneth Sutton

Phone Number
860-298-531 ~

- -- - - - - -- --------

Block 5: Discount Funding Request(s) Block 5, page 3 of 31
------ ------

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
.. . '. ' . ~;. '1··~·I~·~'~'-:.~it~::I .. :: :~. :. ,';'," :: .. ~-: ',' >',. • "i..'~ ': f:~ ".-' .. . ' ". ;~::: ~ !.:! ~ I • ~., ',:' : ': •

. . ., ..

FRN # ' ' .. ··.i.'.. :\: ~: '. {lobe asslaned bv .administrator)'·· ' :;')~~:"" ',. • .' ; ..•~.I

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ·r iI tarilled services,
T·MTM· iI monlh-to-monlh services as described In Inslrucllons)

• Telecommuncations Ser'Jice ( ) Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone nurn 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 07/0112001143001305 19 Service Start Date (mm/ddlyyyy)

1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1
Description of this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # A~~P~~_~_________________
22

.-

!

ksheet number (e.g .. A .Block 4 worksheet. list thb. If the service is shared bv all entitiesService' - ,
~

23 Calculations

RecurrlnQ Charoes One-Time Charaes Total Charaes

A B C 0 E F G H t J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month lor ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
VP.:H

$337.00 $0.00 $337.00 12 $4044.00 $200.00 $0.00 $200.00 $4244.00 40 $1697.60

I
Ii

II



Entity Numb~r
122316 Applicant's Form Identifier

FR0102
-----~--------------

Contact Person
Kenneth Sutton Phone Number

860-298:'5319

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

," . _ '", ~.. .'~ ... ~. ,,'

31page _~____ of

__t
.,

.::,)''''''" .
<

'. ,'. : ..;:; I ' ~ , ,
I ••.•

" :, .'rr .'" " ;';-.~.. ! :.t'·":·~-L ::.:i.~'::;".: :'-T-~~'.:'(

by administrator)
"'.': .

(t~' , be . assigned,..... '. '. ~"-" "....,
FAN #

15 Contract Number (if available; use 'T' if tariffed services,
1 1 Category 0' Service (only ONE category should be checked) 'MTM' if month-to-month services as described in Instrucllons

• Telecommuncations Service () Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num

T

203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

1 3 SPIN - Service Provider
Idenllflcation Number (9 digits) 143001305

18 Contract

19 Service

Award Date (mm/dd/yyyy

Start Date (mm/dd/yyyy) 07/01/2001

1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

2 1 Description of
This Service:

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label
this description with an Allachment #, and note number in space provided below.

Attachment # A"i-~~].9_2 _

2 2 Entity/Entities
Receiving This
Service:

a. If the service is site-specific (IJrovided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122249 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·' , ~

23 Calculations
RecurrIng Charges One-TIme Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
. service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
VA;lr

$337.00 $0.00 $337.00 12 $4044.00 $200.00 $0.00 $200.00 $4244.00 40 $1697.60



NumberPhone

Applicant's Form Identifier FR0102------,---------------
860-298';'5319Kenneth Sutton

122316
Entity Numb,p.r

Contact Person

Block 5: Discount Funding Request(s) Block 5,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~____ of

__t
31
--~----

FRN .'#
, .~ '.i~ ';'~ ,... ;;: ~ ",~", ~ . ·::"~~r (~,,:,~.? T'~;..:~~}...~ ; ":." ', ..,::: 'I ::~'.~~:! :~. . I ~ . .~- . : •. '. i·l.'t~:~~:.·, ;/'.~,~'\~:, :'~·:,·.'~"I~ ,.'~, ~ ~~I.. ~ .',.- T ,'" ~.l, ':',tt~~~:r~' ~t. - ( ,;:tr-~l;; ~~:',>~?~: " :'

. , ...'" ,.,." (to be assigned bv administrator) ·"\··\\':i'.;-·· ';;;k,\;'
"

1 1 Category of ServIce (only ONE category should be checked) 115 Contract Number (if available; use 'T' iI tarilled services,
'MTM' if month-lo-month services as described in Instrucllons) T

• Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 (451020000302138 17 Allowable Contract Date (mmfddfyyyy, based on Form 470 filing) 01-01-20~1

SPIN - Service Provider 18 Contract Award Date (mmfddfyyyy
13 . . I--------------:.--.....:...:~--------------...........-

Identification Number (9 digitS) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entitles
Receiving This
Service:

23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST aUach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Allachment #, and note number in space provided below.

Attachment # A"£.~P].!>_~ _
a. If the service is site-specific (wovided to one site and not shared by others), list the Entity Number of the enlily from Block 4
receiving this service : 122458 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·-, -==

Recurring Charges One-Time Charges Total Charges
A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment t

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is lime charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
vp.;:tr

$407.001 $0.00\ $407.00 I 12 $4884.00 $0.00 $0.00 \ $0.00 I $4884.00 \ 40 I $1953.60



Entlt rJumb,er 122316 FR0102
y -------------------------------------- Applicant's Form Identifier ----T---------------

Contact
Kenneth Sutton

Phone Number
860-298':'5319

Person --------------------

Block 5: Discount Funding Request(s) Block 5, page 6 of 31
------ -------

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
. ,.

.; .' y: , ':-~~'.,:·-!;F;~;j.~~;;:·-.<?:.ll::::·; , /";'.\ r I ~;'" . ,. I: . ·,.~ .. :"~~.'j.. :~.·-:~i·"( . '.:?Y,~:,":,~" ':-:~(:~;;:·~·~::·.~.l~;·:.. ·,;' " ..:.',,~-.~;~; .~~ ..,.... :" . :"0 ..
•• ' ,4 " ~ ~.

. .'" (to' :be - as'slgned -by,' ad'mlnlstr~torf " -?,-~/,:,,_ .'~.'::':' -'. \ -, "

FRN'# .'

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 'T' II larilled services, T'MTM' il monlh·lo-monlh services as described in Inslrucllons)
• Telecommuncations Service () Internet Access o Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854

1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001
-

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3 -Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1
Description of this description with an Attachment #, and note number in space prOVided below.
This Service:

# A~~P]~_~_________________Attachment

22 Entity/Entities a. If the service is site-specific (IJrovided to one site and not shared by others), list the Entity Number of the entity from Block 4
,- receiving this service : ____122334_________

Receiving This
Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-' I ----=

23 Calculations
Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment ~

amount per in (A) is discount service for eligible (one-time) $ amount In amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t)
VP.FH

$337.00 $0.00 $337.00 12 $4044.00 $700.00 $0.00 $700.00 $4744.00 52 $2466.88



NumberPhone

Applicant's Form Identifier FR0102-----,r--------------
860-298-5319

..

Kenneth Sutton

122316

Contact Person

Entity :~umb.er

I

Block 5: Discount Funding Request(s) Block 5,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~____ of 31------
____t

FRN"
~'~':'< :~:~'1.~;1' ';, : ' I:~ "::t.. :~~ }.~~';'f:;~-~!: .. ,;~~~;~yDi:5 ~":::~" -:{r:~~·;-:, .;'~~'._"-:., \ " ,:. :. ~>': . ~.: •. '. ::·~~:'~.1·~~·::.:t:(· l',r ..~)~. ~~~,~.. ;~. . .o.' ~.~,.~:~:;.. ;:.' ~ ; J • :0" ~i~~.:.:~,·,;· ":":: .. ' ~t ~... ~".

.;' •.•• i· ; .. ;~,-.!i': . ~..; ....:, ;,'. ";' ','. ',";':'\' ',"··(to .be" asslnned bv administrator)' !,.~\"'. ,.' ;,':iC.:, ':~' "
~ .

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (il available; use ·T· " tarllled services, T
·MTM· il month·lo·month services as described in Inslructlons)

• Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 (451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) • 07/0112001

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entities
Receiving This
Service:

23 Calculations

Name Southern New England Telephone 120 Contract ExpIration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Allachment #, and note number in space provided below.

Attachment # A£~!l~.9_~ _
a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 5421

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·'-,

One-Time Charges

.$0.00 I $1548.00

Total ChargesRecurring Charges

A B C 0 E

Monthly $ How much of Eligible # of Annual pre-
charges (total the $ amount monthly pre- months discount $ amount

amount per in (A) is discount service for eligible
monih for ineligible? amount provided recurring charges
service) (A minus B) in (0 x C)

program

$129.00 I year

$129.00 I $0.001 12 I $1548.00

F

Annual non
recurring

(one-time) $
charges

$0.00

G

How much
of the $

amount in
(F) is

ineligible?

$0.00

H

Annual eligible
pre-discount $

amount for one·
time charges
(F minus G)

Total
program

year pre
discount $

amount
(E + H)

J

%

discount
(from

Block 4
Workshee

t)

52

K

Funding
Commitment $

Request
( J x I )

$804.96



Entity Numner
122316 Applicant's Form Identifier FR0102

-----~---------------

Contact Person
Kenneth Sutton

Phone Number
860-298-531.9

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~____ of

__t
31

FRN #
, ">'1' J~ .';: •• ; .':. ":':"~.:~~~ ':~";,::~. ,.~. ',. ~~

J •••1"

(to ',be: assigned
. 'i>~ ~': :~. ,: '.. '"-". "''!'.' \ ~'"""j; , . I,. '.- ~'-;::.,!~' ': .....~:( -, :.\~::;~r '. ~ >:':7~>\ .~.:_.

by. administrator) ,~,~.~. '.,'
1 1 Category 01 Service (only ONE category should be checked) 115 Contract Number (if available; use 'r iI farilled services,

'MTM' if month-lo-month services as described in Instructions) T
• Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01·01-20~1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider

2 1
Description 01

This Service:

22 Entity/Entities.'
Receiving This
Service:

23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, pIus any relevant brand names. labe I
this description with an Attachment #, and note number in space provided below.

Attachment # A£~!J~.!J_~ _
a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 54-1L _
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-') ---=

Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- monlhs discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t )
VAar

II $129.00 I $0.001 $129.00 I 12 $1548.00 $0.00 $0.00 I $0.00 I $1548.00 I 521 $804.9£



FR0102

NumberPhone

Applicant's Form Identifier _,
860-298':'5319Kenneth Sutton

122316
Entity tJumber

Contact Person

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~____ of 31------___t
FAN #

)":': .<, ....:: :"::_!.:1·:·:'~~'--'·'~·~·~ ,_,Of • .', '.' "~~.' .... ";' • .., : .. '~.:.;-'.;~ .":., ~~~ ,:".', !' . :l·. ·.~.~>;£·a 0 'f. '-:' , ~~~ _·~::.''':.~_·~.::I-:·: =-'; r~ "': ::..~~~.~;:.::
. ·\.·-_I,,·~.l' :, '.'''' . (to be assigned bv administrator) .:: .·,·::i:.,' ':::,;"

I": .,

t·~··:··

,

I 1 1 Category of Service (only ONE category should be checked) 115 Contract Number (il available; use 'T' il larilled services,
'MTM' il monlh·lo-monlh services as described in Inslructions) T

I • Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 (451020000302138 17 Allowable Contract Date (mm/ddlyyyy, based on Form 470 li1ing) 01-01-20()1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 .. I---------------:.--~..:.....:...----------------

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entitles
Receiving This
Service:

23 Calculations

Name Southern New England Telephone \20 Contract Expiration Date (mm/ddl

You MUST aUach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A£~~~2_2 _
a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 535~ _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-" i =

Recurring Charges One-Time Charaes Total Charaes
A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment S

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
vp.;:tr

$129.00 I $0.001 $129.00 1 12 $1548.00 $0.00 $0.00 $0.00 I $1548.001 521 $804,96



NumberPhone

Applicant's Form Identifier FR0102-----T---------------
860-298-5319Kenneth Sutton

122316
Entity Number

Contact Person

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page 10______ of

__--t
3j

;'1',

,: ,: ~ ,

r;:~.'i~·~'.\ ....,~ ... , '-.':'--:, :·1' ~." ~l.\~~l..:_J~:.~~-·-.. .;.. i. ··:-~.·r-~·'·~· .p•••';

by adminlstrator)- ::;'..:. .
'I "l

(to be' asslaned.! '

,: ....~. '.! ,..... . ,·~t· (.l::-'~·~,~~ .;.~~.'.~·.t:;1:·.·(· ". ).~.

, , : ~. t ..... ~' :,. ~..FRN .#
1 1 Category of Service (only ONE category should be checked) 115 Contract Number (if available; use T if tariffed services,

·MTM· if month·to-monlh services 8S described in Inslrucllons) T
• Telecommuncations Servico () Internet Access () Internal Connections J16 BIlling Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 liIing) 01-01-201)1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 I----------------=-.;~----------------

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entities
Receiving This
Service:

23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labe I
this description with an Attachment #, and note number in space provided below.

At ta c h men t # A£~.Q~2_~ _
a. If the service is site-specific (JJrovided to one site and not shared by others). list the Entity Number of the entity from Block 4
receiving this service ; 122308 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-'~

Recurring Charges One-Time Charges Total Charges
A B C I 0 E F G H J K

Monthly $
charges (total

amount per
month for
service)

How much of
the $ amount

in (A) is
ineligible?

Eligible # of
monthly pre- months

discount service
amount provided

(A minus B) in
program

vear

Annual pre
discount $ amount

for eligible
recurring charges

(0 xC)

Annual non
recurring

(one-time) $
charges

How much
of the $

amount in
(F) is

ineligible?

Annual eligible
pre-discount $

amount for one-
time charges
(F minus G)

Total
program

year pre
discount $

amount
(E + H)

%
discount

(from
Block 4

Workshee
t)

Funding
Commitment $

Requesl
( J x I )

$407.00 $0.00 $407.00 12 $4884.00 $200.00 $0.00 $200.00 $5084.00 43 I $2186.12



Entity ,"'umber
122316 Applicant's Form Identifier FR0102

-----~---------------

Contact Person
Kenneth Sutton

Phone Number
860-298-5319

Block 5: Discount Funding Request(s) Block 5,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~]___ of ~~__.

___t
FRN #

! .... ",' • l:i :'. /: f":{·:,·.•~!··.\ '.,~.., '1'1..":" \~~ ~"';"~" .' : " . .: .: ,-;' .... : ," ~

(to' be assigned
:"c· ..; :....:~,;:.... ~.;,!.. ~ 1_;;':) ... ~:.~~ t:·R~tf .... ::" ;,,'. ,"':'",',' t}:: .;~' !',

bv administrator)'
,l,:

1 1 Category 0' Service (only ONE category should be checked) 115 Contract Number (If available; use 'T" il tarllled services,
·MTM· if month-la-month services as described in Instructions)

• Telecommuncations Service 0 Internet Access () Internal Connections 116 Billing Account Number (e.g.. billed telephone nurn

T

203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-200 1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 ~-------------------------------

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entities
Receiving This
Service:

23 Calculations

Name Southern New England Telephone \20 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, inclUding a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A£~Q]'p_2 _

a. If the service is site-specific (Qrovided to one site and not shared by others). list the Entity Number of the entity from Block 4
receiving this service : -.-?08324 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-',,---::==========

Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (Iolal the $ amount monthly pre- monlhs discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) I )
vear

$129.00 \ $0.00\ $129.00 12 $1548.00 $0.00 $0.00 $0.00 $1548.00 431 $665.64

II
I
!



Entity N b 122316 Applicant's Form Identifier FR0102um er ______________________________________
-----~---------------

Contact Person
Kenneth Sutton

Phone Number
860-298':'5319

~----------------------------------------------------------- --------------------~

Block 5: Discount Funding Request(s) Block 5, page 12 of 31
------ -------

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
: . , , ·,;;'1;, ..'() -: ~:.t.~ ~;,~.:~ .. ;> .... :~:';:, \ ,': ,'r, ...... -,' 1":" "" ','.:. " ; . ';'., . . .:.>: ;~~: >~ ',' ',';.::\", .~, . '.

:'a(f~inlstr~t'or)
.; . '" '/1, ' ". ' 'Cto' be assianedFAN # ' ','-'.'.'- . " by " . .', ,

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 'r if tariffed services.
T'MTM' if monlh-lo-monlh services as described in Instructions)

• Telecommuncations Service () Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01·01·200 1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1
Description of this description with an Attachment #, and note number in space provided below_
This Service: # A~~p~~_~_________________Attachment

22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4.. receiving this service : _____12.?268_________Receiving This
Service: b. If the service is shared by all entilies on a Block 4 worksheet, list the worksheet number (e.g., A-' , : -

23 Calculations

Recurring Charges One-Time CharQes Total CharQes
A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amou,nt per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is lime charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t )
VA,H

$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00 $4884.00 40 $1953.60



NumberPhone

Applicant's Form Identifier FR0102
--~---------------

860-298:'5319Kenneth Sutton

122316
Entity Number

Contact Person

Block 5: Discount Funding Request(s) Block 5,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _!~__ of 3 j-_..._--
___t

"

FAN'#
',.;.,~.:~.<.~~.. _:; .-i ....:~::r.~·~.~::;:: ..~~.~·.:~~/'t~-~.~~~~f '. ~:,:~::~~':rj:~./!... '~:.~::.. ,. "" .:~;:. 7·~·r·•. T·'.t,':_~:"· ':, r~),., ..~;;,.:~,. I, :"j ,; "~~5.':J~.~~~~i:_;,.~<;.,~;~,~,./,t~.'.~¥~~i:' ., .....,. I'

,. ;" ,I, ',' '(to be asslaned'" bv a'dmlnlstrator)'!'.',''-: ':\,",
1 1 Category of Service (only ONE category should be checked) 1~5 ~~ntract Number (il availabl~; use ·r II tarilled services,

MTM .1 month,lo,month services as described in Instructions) T
•• Telecommuncations Service () Internet Access 0 Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 (451020000302138 117 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20~

SPIN· Service Provider .-1_8_C_o_n_t_r_a_c_t_A_w_a_r_d_D_a_t_e...-.:.(_m_m_/d_d_'y:..;y..:.,y..:...y _

1 3 Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

2 1 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment H, and note number in space provided below.

Attachment # A£~~~'p_2 _

2~. Entity/Entitles
Receiving This
Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 513~ _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-'"r--::==========

2 3 Calculations
Recurrlnq Chorqes One-Time Charqes Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible H of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment :&

amount per in (A) is discount service for eligible (one-time) $ amount In amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t )

$129.00 I year

$129.001 $0.001 12 I $1548.00 I $0.001 $0.00 I $0.00 I $1548.001 401 $619.20



Entity
122316

Applicant's
FR0102

'~umber --------------------------------------
Form Identifier _____+-______________

Contact Person
Kenneth Sutton

Phone Number
860-298;'5319

- --- -- - - - ------",

Block 5: Discount Funding Request(s) Block 5, page 14 of
3j

------ -- ...---
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

":,', >.' '. , . ; • I.~ . ." ~ I" ' .' ~ .... , " ...
FRN # (to be asslaned bv administrator) , ,'" "

, .

1 1 Category or Service (only ONE category should be checked) 15 Contract Number (if available; use 'r II tariffed services,
T'MTM' II month-lo-month services as described in Instructions)

• Telecommuncations Service ( ) Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 Wing) 01-01-200 1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Laber

2 1
Description of this description with an Allachment #, and note number in space provided below.
This Service:

# A~~P]~_~_________________Attachment

22 Entity/Entities a. If the service is site-specific (provided to one site and not shared by others), list Ihe Entity Number of the entity from Block 4
" Receiving This receiving this service : ____~~306__________

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·', ~

23 Calculations

Recurring Charges One-Time Charges Total Charnes

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total Ihe $ amounl monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t)
vp.::Ir

$337.00 $0.00 $337.00 12 $4044.00 $700.00 $0.00 $700.00 $4744.00 40 $1897,60



NumberPhone

Applicant's Form Identifier FR0102
-----~--------------

860-298-5319Kenneth Sutton

122316
Entity Number

Contact Person

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _!~__ of

__t
FRN '#

: 1 ~- !..; . ;'~".~.~' ;~ ··~~'Y-i;~·· "'I" :':'(':.;~"~") ·To·· ,,~ :.' :\~ ,,-:\?~/ ..~.;.~;:. ~:; :~~···l~~:l;;,r~'''-·· .. '''··.:j ,,:!!"~-;~t\:~ .. ···~ J. 'i":'~:_~l~"(:"'-: '''7~:'' ,"1''''

. "'. (to be asslaned bv administrator) -" .,0 \:~ '.. - ..

.. ' '":

31

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (if available; use 'T' if larilled services,
"MTM' if month-to-monlh services as described in Instrucllons) T

• Telecommuncalions Service () Internet Access 0 Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 117 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2002

18 Contract Award Date (mm/dd/yyyy1 3 SPIN - Service Provider
Identification N.umber (9 digits) 143001305 119 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

2 1 Description of
I This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment n, and note number in space provided below.

Attachment # A£~P~'p_~ _

2~. Entity/Entities
Receiving This
Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : ~ 223 '!...:! _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A··..",..........,,==========

2 3 Calculations
Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (D xC) ineligible? (F minus G) amount Workshee

program (E + H) t )

$337.00 I year

$337.001 $0.00 I 12 I $4044.00 I $0.001 $0.00 I $0.00 I $4044.00 I 40 I $1617.60



Entity Number
122316

Applicant's Form Identifier FR0102
-------------------------------------- -----4---------------

Contact Pe rso·n
Kenneth Sutton

Phone Number
860-298~5319

-- - - - - - - - --- - - - - - --------------------~

Block 5: Discount Funding Request(s) Block 5, page 16 of 31
------ ------

• Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
.. . " ',...•. \.; ., ..... " ;'. :. .. " ,"". ;-.,/. :.", ;',' ...

'"
.'

(to be administrator) "
~ : .

FRN # . , assigned by .. !',
,..

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ·r if larilfed services,
T"MTM" if month-to-month services as described in Instructions)

• Telecommuncations Service () Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20~ 1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1 Description of this description with an Allachment #, and note number in space provided below.
i This Service: # A~~~~2~__________________Attachment

22 Entity/Entities 8. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
..

Receiving This
receiving this service : _____122337_________

,

: Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-' • =-

23 Calculations
Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
VP.;H

$407.00 $0.00 $407.00 12 $4884.00 $200.00 $0.00 $200.00 $5084.00 40 $2033.60



--
122316 FR0102

Entity Number -------------------------------------- Applicant's Form Identifier -----T---------------

Contact Person
Kenneth Sutton

Phone Number
860-298-531 ~

-- ----------------,,--.-
Block 5: Discount Funding Request(s) Block 5, 17 ~,

page ------ of _'___,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

• " • ..: • ,J " ,:' ": .;. ". '~'. ' .," ., ;. . '; " .
"

' " " "
"

','
\ .: .:;:

'..... , ' (t~' be .asslaned
'.' "

FAN #
I

bv administrator) . : :.; '> :
' ~. • .r

t .; , ' -
1 1 Category of Service (only ONE category should be checked) 15 Contract Number (il available; use ·r II laolled services, T·MTM· il month·to·month services as described in Instrucllons)

• Telecommuncations Service ( ) Internet Access ( ) Internal Connections --
16 BIlling Account Number (e.g., billed telephone num 203-471-6854 --1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2~O1-

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 0710112001

1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl -You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Ube I

2 1
Description of this description with an Attachment N, and note number in space provided below.
This Service:

# A~~P~~~__________________Attachment
--

22 Entity/Entities a. If the service is site-specific (J)rovided to one site and not shared by others), list the Entity Number of the entity from Block 4
"

Receiving This
receiving this service : ____122276_________

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·' I ~

23 Calculations

Recurring CharQes One-Time Charges Total Charaes

A B C 0 E F G H I J K -Monthly $ How much of Eligible N of Annual pre- Annual non- How much Annual eligible .Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount In amount for one- year pre- (from Request
monih for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t)
VP::H

$337.00 $0.00 $337.00 12 $4044.00 $0.00 $0.00 ,$0.00 $4044.00 50 $2022-:OC

-



Entity Number
122316

Applicant's Form Identifier
FR0102

-------------------------------------- ------~--------------

Contact Person
Kenneth Sutton

Phone Number
860-298-5319

- - - -- - - -- --

Block 5: Discount Funding Request(s) Block 5, page 18 of 31
------ ---""---

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

" \ ~ "',' .· ...~.\.\S,-·t~.1:.\.~!~"' ..:'.~· .~.!.::.. {. :...ol.'~.. :"',;". ,", ."'.'. .' :1 . , .
::, ~"'i"Yir~ .'~ .. \~.. (', ".,: ,:':' ,.~~rr~'.t::t ,:·L..";~f~.,"!'~_.:'t.~'~4~'~ .!>," ":: ' ,

FRN ,'# . :.," ',. " '·':· .. t·..' :.,~, .•: :'.' :', '.: I' • (to' be asslaned bv administrator) ,';','-';1;," .' ; ;';~;'.: '. "

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 'T' if tariffed services, T'MTM" if monlh-Io-month services as described in Instructions)
• Telecommuncations Service () Internet Access o Internal Connections 16 Billing Account Number (e.g" billed telephone nurn 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20V1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001
1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1 Description of this description with an Attachment #, and note number in space provided below,
This Service:

# A~~p~~_~_________________Attachment

S
IJ. II 1I1'1C' ~'O'I VivO IOJ' ""alO'u uy (lll g'IIU"C''-' UII a U'ViVr\ .... YYV,,,;;),'Ot:7l. II.." UIt:J VYUln.;),n:H:" I'UIIIUOI \t:J.~.t n'"' ,

23 Calculations
Recurrlna Charaes One-Time Charaes Total Charaes

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment'

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
VP.:H

$129.00 $0.00 $129.00 12 $1548.00 $0.00 $0.00 $0.00 $1548.00 50 $774.()0



Entit Number 122316 Applicant's Form Identifier ___________~~~_~~~__
y --------------------------------------

~

Contact Person
Kenneth Sutton

Phone Number
860-298-5319

- --

Block 5: Discount Funding Request(s) Block 5, page 19 of 31
------ --------

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. ' ~•. : ~ . , r'" i '.~ :. ' .. ~ •• i ~ ' , '. , 1": ". --- j\,_ '.'-' ·'f ,(0'", ." 1 ',:-S}:\:' ":-,':,~.;,:'(~/ }-: .-'.... ' , ' , .
ad~I~lst'~ato~);FRN # --

-- (to be asslaned bv
1 1 Category of Service (only ONE category should be checked) 15 Contract Number (il available; use 'r if tarilled services,

T'MTM' II month·to·month services as described in Instructions)
• Telecommuncations Service () Internet Access o Internal Connections 16 Billing Account Number (e.g., billed telephone nurn 203-471-6854
1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 fiUng) 01-01-20()1

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001
,

1 4 Name Southern New England Telephone 20 Contract Expiration Date (mrn/ddl. Service Provider
:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1 Description of this description with an Attachment #, and note number in space provided below.
This Service:

# A~~P]2_~_________________Attachment

22
"

Abkshlist thkshBlockhared bv allb. If thService' .
I --=:--.

i
I 23 CalculationsI

I RecurrlnQ CharQes One-Time CharQes Total Charges

! A B C 0 E F G H I J K

I Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
, charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment li

amount per in (A) is discount service for eligible (one-lime) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
VA::Ir

$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00 $4884.00 74 $3614.16

I
i



NumberPhone

Applicant's Form Identifier FR0102------1--------------
860·298':'5319Kenneth Sutton

122316

Contact Person

Entity Number

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts,
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~Q__ of ~~, I____t --,

FRN #
i., .~';?:'::,,:<,;.::.; :~"i'; ,•.c~ ..,; .. (.~.':., .. ',' <,; ,'}:'(',';,::,<:1' - ;.'." /:', .."~:i,:;.:L:,·;:'~/f;n~ri\<:',~; ",:~ .'_' .' """ _

'c ,:.• ,. ,. ' (to be assigned by administrator) c." ...·.·;'.'.' '''~.o''. " 'i-·

1 1 Category of Service (only ONE category should be checked) I~5 ~~ntract Number, (if available; use ·T· if larilled services, T
MTM If month-lo-monlh services as described in Inslructlons)

• Telecommuncations Service () Internet Access 0 Internal Connections 116 Billing Account Number (e,g., billed telephone num 203·471.6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20()1

07/0112001
SPIN - Service Provider 1~1..:.8_C:..o.:.::..:..:.:.ntr..::a..:.c..:..t-....:..A.:..,:w.:.,.a:.:.,:r..:d:..-D=--a_te_.:..(m_m_/d_d...,:/y:..,:y.,:.y.:..y -:-:-- _

13 Identification Number (9 digits) 143001305 119 Service Start Date (mm/dd/yyyy)

1 4 Service Provider Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

2 1 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment n, and note number in space provided below.

Attachment # A'£.~P]~_2 _

2 2 Entity/Entitles
Receiving This

a. If the service is site-specific (~rovided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 210870 _

5ervice: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e,g., A-' ,
~.

23 Calculations
Recurrlno Charoes One-Time Charoes Total Charaes

A B C 0 E F G H t J K

Monthly $ How much 01 Eligible n of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment S

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one· year pre- (from Request
month lor ineligible? amount. provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
VA::Ir

$129.00 $0.00 $129.00 12 $1548.00 $0.00 $0.00 $0.00 $1548.00 74 $1145.52



NumberPhone

Applicant's Form Identifier FR0102
------~--------------

860-298':'5319Kenneth Sutton

122316

Contact Person

Entlt~· Number

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pagas to assure that they are all processed correctly.

page _~~___ of

__t
FRN #

"
• 'I'~ '; :;"'~' "':';1 1 ~

.:'.'

;';\r.-i ':, :::-;:.•::/~ .':.~'., ,',::. . "'..~'(~-""'~'.< ;

'.' . '., .. (to' be assigned bv administrator)
.~ ,; ,

,. ,.' '" ";':;;;0,',('
.,

" ,

31

I
1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 'r II tarilled services.

'MTM' if month·to·month services as described in Instructions) T
• Telecommuncations Service 0 Internet Access () Inlernal Connections 116 Billing Account Number (e.g., billed telephone nurn 203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 liIing) 01-01-20()1

SPIN - Service Provider t-1_8_C_o_n_tr_a_c_t_A_w_a_r_d_D_a_t_e----:.(_m_m_/d_d_/.:..:yy:..:.y..:.y ~_

1 3 Identification Number (9 digils) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

I
-=-=Jb. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A··_.

8. If the service is site-specific (provided to one site and nol shared by others), list the Entity Number of the entity from Block 4
receiving this service: 51~L _

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label
this description with an Attachmenl #, and note number in space provided below.

Attachment # A£~!l].!l_~ _

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entities
Receiving This
Service:

23 Calculations
Recurrlno Charoes One-Time Charaes Total Charoes

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (Iotal the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount In amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is lime charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t )
VA:lr

$129.00 $0.00 $129.00 12 $1548.00 $650.00 $0.00 $650.00 $2198.00 74 $1626.52·



NumberPhone

Applicant's Form Identifier FR0102
------~--------------

860-298':'5319Kenneth Sutton

122316

Contact Person

Entity Number

Block 5: Discount Funding Request(s) Block 5,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~~__ of 31--_..-_-
___t

,FRN #
.'

':-.1', ."

.(to be assigned
,", .. '..

bv administrator)'
.... ~...

,"
, '

'.\,

" "

". !'

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (il available; use 'T' if tarilled services,
'MTM' if month-Io-month services as described in Instructions) T

• Telecommuncations Service ( ) Internet Access 0 Internal Connections 116 Billing Account Number (e.g., billed telephone nurn 203-471-6854

12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (rnm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 Identification Number (9 digits) 143001305 ~1~9~~s~er~v~ic~e~S~ta~r~t~D~a~t~e~(m~m~/d~d~/~yy~y~y~)~~0~7~/0~1~/~2~0~~~1~~~~~~~~~~

1 4 Service Provider

2 1 Description of
This Service:

22 Entity/Entitles
Receiving This
Service:

-23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A~~!>].9_~ _
a. If the service is site-specific (Ilrovided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122286 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·' I --=

Recurring Charges One-Time Charges Total Charges
,

A B C 0 E F G H I J KI

Monthly $ How much of Eligible # of Annual pre· Annual non- How much Annual eligible Total % Funding
charges (Iotal the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment ~

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month lor ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t)
vp.~r

$337.00 $0.00 $337.00 12 $4044.00 $700.00 $0.00 $700.00 $4744.00 40 $1897.60



---------------------------------~-----------------------------------------

-------------~
NumberPhone

Applicant's Form Identifier FR0102
------~------------_.

860-298-5319_Kenneth Sutton

122316

Contact Person

Entity Number

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~~___ of 31___t --,-----

• Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

1 1 Category or Service (only ONE category should be checked)

FRN #
: :'. -; ':~,.<.:: \\:~.·;7:: ~:~:,r'~·;·~-~~;f~ ~.':'~" ~ "." ~~.. '. >~,l\~~.;:;'.'~l~.,'. ......;'. t:·}.:·~·,:: ..~, ," ", . ·::-.··~.~:::r:~.~? .. :..>~.;~..~.~,.! i':';'~ ·...~.\>.·.~~~~!0t~.>~-~~· ..~: ~:.~r;i~~~~·: '.'~, ":

,. '. . i" '," (to' be assigned' by administrator)., ..',1.,:' " ~/ ," '

15 Contract Number (if available; use ·T· if tariffed services. T
·MTM· if month-to-month services as described in Instructions)

-
-
-

12 Form 470 Application Number (15 ( 451020000302138 117 Allowable Contract Date (mm/ddlyyyy, based on Form 470 filing) 01-01-20~-

SPIN • Service Provider J-1_8_C_o_n_tr_a_c_t_A_w_a_r_d_D_a_t_e---:.(_m_m_/d_d_l:..;yy~y..:..y ...--_
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 0710112001 -
14 Service Provider Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

2 1 Description of
This Service:

-You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. La~al

this description with an Attachment #, and note number in space provided below.

Attachment # A£~!>~.P_~ _

orksheet number (e.g .. A ;b. If the service is shared bv all entities on a Block 4 worksheet. list th

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122517 _

2 2 Entity/Entitles
Receiving This
Service' - , ~t

Calculations -23

Recurrlno Charges One-Time Charges Total Charges -
A B C D E F G H I J K

Monthly $ How much of Eligible # of How much Total -Annual pre- Annual non- Annual eligible % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 xC) ineligible? (F minus G) amount Workshee

program (E + H) t)
vp.~r

$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00 $4884.00 40 $1953.&'0

----



----

-NumberPhone

Applicant's Form Identifier FR0102-----r-------------'
860-298~5319Kenneth Sutton

122316

Contact Person

Entity Number

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~~__ of 31___t --'~--

FRN
".',. ":''; ':,:"

.. '

#
a" ';,;' ~ I :·':~:}n'?~t;;",. ,.':~"( ~:':i(;~ " :';:'~ '," ,to • • .... ' :~!;:':~I :.;.~ .~~ \.~.?' ;,~~,,:\~'~:~.:'~'. »~ .. ~A r, ~, '~;:,'/rf:?~;~ ',>:>::~; ·11~~~lftf~.

. (to be assigned,' by administrator) ,.....:': ' .. '. '.:'
". i~ ~

1 1 Category of Service (only ONE calegory should be checked) 115 Contract Number (if available; use ar if larlffed services.
-MTM- if month·lo·month services as described in Ins'ructlons) T

• Telecommuncations Service () Internet Access () Internal Connectionsl16 Billing Accoun~ Number {e.g., billed telephone num 203-471-6854 -
12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 li1ing) 01-01-2~()1

SPIN • Service Provider 1-1_8_C_o_n_tr_a_c_t_A_w_a_r_d__D_a_te_..:..{m_m_/d_d_/.:..;YY;.,;y..:.,y _
1 3

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001 -1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entities
Receiving This
Service:

23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl -You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. la~al

this description with an Allachment #, and note number in space provided below.

Attachment # A£~p~~_2 _ -
a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122238 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·", ~

RecurrlnQ CharQes One-Time CharQes Total CharQes ----A B C 0 E F G H I J K -Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Fundin~

charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitmer'lt S
amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discounl $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) l)

$407.001 $0.00I $407_00 I vear

12 I $4884.00 I $0_001 $0.001 $0.00 I $4884.00 I 531 $2588,52

~-



,~

NumberPhone

Applicant's Form Identifier .;;,. l FR0102--------------
860-298';5319Kenneth Sutton

122316

Contact Person

Entity Number

~. '

page _~~__ of 31------
___t

Block 5,

. ~ :.-:::}~··i' . ',' ~.~.': 1~:~·r;~~4!~~.?~}.Y:'~:;· :." :~~.~~)' l~.'~~~t}I~~ .:. I
, :. ,'i; . . ' (to be assigned#FRN

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

" -: ':~' ~~'i ·1:::-:: ,\' l"~"":'l .' "::: ~ .t,~; ','.,~ ~,li't7·I\~~~~,~,~)}.~··(:~·~:;.~.~~~~.:1 ~,_~·\:I~r.;

by administrator) ',...,':fj :' '[(5:' "

1 1 Category 0' Service (only ONE category should be checked) 15 Contract Number (il available; use ·r il tarilled services,
·MTM· il month·lo-month services as described In Instruclionsl T

• Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g" billed telephone nurn 203-471-6854

1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-20V'"

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 Identification N~mber (9 digits) 143001305 ~1-9~~S-e-rv-i-c-e-S-t-a-r-t-D-a-t-e~(m-m~/d-d-'-y-yy~y~)~~0-7-1-0-1-/2~0-O-1~~~~~~~~~~

1 4 Service Provider

2 1
Description of
This Service:

22, Entity/Entities
Receiving This
Service:

-
23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A£~!l~~_2 _
a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 507:L _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-" I =

RecurrlnQ CharQes One-Time CharQes Total CharQes
A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment ;

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount' provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
\/tHH

$337.00 I $0.001 $337.00 I 12 $4044.00 $700.00 $0.00 I $700.00 I $4744.00 I 531 $2514.32



NumberPhone

Applicant's Form Identifier FR0102
------~--------------

860-298-5319Kenneth Sutton

122316
Entlt~' Numher

Contact Person

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page 26______ of

__-t
31

FRN #

·.;: ... ·.1'. 't. ~"'I:.c . .' ,:,i ,1,.,"\ ).;:_~:·j·-7 't.·, b'i'-"""'_""~""': • •.•.. ', ,"~ (to e. ,'. ~.,* ':':""<""1,:' J ... / r, .~ ,•. " :::< , .
. . ,~ • .~t,,,:~:~. .". »:.. .

assigned by '- administrator)
4, " .~.~~;t;~.~~ .

~.i~:::".

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (if available; use ·r if larllled services,
·MTM· if month-Io-month services as described in Instructions) T

• Telecommuncations Service () Internet Access 0 Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN • Service Provider ,l_8_C_o_n_tr_a_c_t_A_w_a_rd__D_a_te_..:.(m_m_/d_d_/.:..;yy:....:y..:.y _
1 3 . . r-

Identification Number (9 digitS) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

2 1 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A£f3P~.9_2 _

Abksheetksheet. list thBlock 4hared bv all entirb. If th

8. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122484

---~------------------

2 2 Entity/Entities
Receiving This
Service· - j ~.

23 Calculations
Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Tolal ala Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $.

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request,
month for ineligible? amount provided recurring charges charges (F) is lime charges discounl $ Block 4 ( J x I )
service) (A minus B) in (D x C) ineligible? (F minus G) amounl Workshee

program (E + H) t )
VIHH

I
$337.00 $0.00 $337.00 12 $4044.00 $700.00 $0.00 $700.00 $4744.00 40 $1897.60

I
I I I I I I I I I I I :



Entlt}' N.Jmloer

Contact Person

122316

Kenneth Sutton

Applicant's Form Identifier

Phone Number

FR0102
---------------------,

860-298-5319

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

FAN #
'..

,:...: . (to be assigned by adminls'trator)' ~ .~[';'~'.

page 27______ of

___t
31

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (if available; use ·r il tarmed services,
"MTM· if monlh·to·monlh services as described in Instructions) T

• Telecommuncations Service () Internet Access 0 Internal Connections 116 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 (451020000302138 117 Allowable Contract Date (mm/dd/yyyy, based on Form 470 riling) 01-01-200~

SPIN. Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3 I--------------.;.--~~----------------

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001

1 4 Service Provider Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

2 1 Description of
This Service:

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label
this description with an Allachment #, and note number in space provided below.

Attachment # A£~!l].9_2 _

2 2 Entity/Entities
Receiving This
Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 1222!!§ _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·" j ~_:I

23 Calculations I
i Recurrlno Charoes One-Time Charaes Total Charoes

A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t)
vp.::lr

$407.00 $0.00 $407.00 12 $4884.00 $0.00 $0.00 $0.00 $4884.00 40 $1953.60



Entity ~umber

Contact Person

122316

Kenneth Sutton

Applicant's Form Identifier

Phone Number

FR0102
-----~---------------

860-298-5319

Block 5: Discount Funding Request(s) Block 5,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~~__ of 3 j---'---
____t

FAN #
: ~: j~.~:~.~~. :.:.:,~

'.

• c' +,. .. ":'",A>':'fo ,' ~:,..~ .,) . :.' :;.y "?{.~i~:~.,r,: ",.·_.~~.:c~;~>~

(to be assigned 'bv administrator)····, ";:J.~.'

.',

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (if available; use 'T' II tarilled services, T
'MTM' if month-Io-month services as described in Instructions)

• Telecommuncations Service () Internet Access () Internal Connections 116 Billing Account Number (e.g., billed telephone nurn 203-471-6854

1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 ~---------_-.--:..__-=-:...:..:.._-----------------

Identification Number (9 digits) 143001305 19 Service Start Date (mm/dd/yyyy) 07/01/2001

1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entities
I Receiving This

Service:

23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Lab~1

this description with an Attachment n, and note number in space provided below.

Attachment # A£~P~.!J_2 _
a, If the service is site-specific (f?rovided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122300 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-',

Recurring Charges One-Time Charges Total Charges

A B C 0 E F G H I J K

Monthly $ How much 01 Eligible n of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month lor ineligible? amount provided recurring charges charges (F) is lime charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) 1)
vear

$337,00 I $0.001 $337.00 I 12 $4044.00 $700.00 $0.00 $700.00 $4744.001 40 I $1897,60



""

NumberPhone

Applicant's Form Identifier FR0102------,--------------
860-298-5319Kenneth Sutton

122316
Entity Number

Contact Person

Block 5: Discount Funding Request(s) Block 5,
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

page _~~__ of 31------
___t

FRN #
1 .~. :.' ~.. :,' -"::;'J .{t·r.'·:>.~··,: >".:~." I ;.- : •.J~: '\;;.: .... :;.. •..:",",. ,. :

. (to' be asslaned
. ~·>(~~1>.:·-' .';"(" ' ..-".-~. ~ ~'" .....-.. ','",

by administrator)
.. f •. ··~.'·~

:, ,',I' "

':;. ." ,'·r:'
t\",

1 1 Category of Service (only ONE category should be checked) 115 Contract Number (il available; use 'T' if 'arllled services.
'MTM' if month·'o·monlh services as described in Instructions) T

• Telecommuncations Service () Internet Access 0 Internal Connections 116 Billing Account Number (e.g .. billed telephone num 203-471-6854

I 12 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/ddlyyyy, based on Form 470 Iiting) 01-01-2001

I SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3 I------------~--:...;,.;.~--------------~-

Identification Number (9 digits) 143001305 19 Service Start Date (mm/ddlyyyy) 07/0112001

I 1 4 Service Provider

2 1
Description of
This Service:

22 Entity/Entitles
Receiving This
Service:

23 Calculations

Name Southern New England Telephone 120 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # A£~~l~_2 _
a. If the service is site-specific (lJrovided to one site and not shared by others), list the Entity Number of the entity from Block 4
receiving this service : 122331 _

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A·',

RecurrlnQ CharQes One-Time Charges Total Charges
A B C 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (D x C) ineligible? (F minus G) amount Workshee

program (E + H) t )

$407.00 I year I $4884.00I $0.001 $0.00 I $0.00 1$4884.00 I$407.00 I $0.001 12 41 I $2002.44



'1~

Entity Number
122316

Applicant's Form Identifier . FR0102
-------------------------------------- ------r--------------

Kenneth Sutton
't.'

860-298-5319
Contact Person - - - - - ------- - Phone Number ---------------------

Block 5: Discount Funding Request(s) Block 5, page 30 of 31
------ -------

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. tMake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

< .,~~; \;~ ,~':~~-::~~~f' ~.~ , ·;.f~~·r;.:;:'~~·::';~. ~.:;5'.\.~::c·~ , ... "':" .. '- : ..," . : ',.: , ',: ..~'::'.;t~~f"i~·.'(":\:\·;:.',~·:~,:r~~·~·.~i·~ "\'~' :_·~·}~·~~~t,l;~,;·:·,-: (:-;.:':.~t~~>' .. ' ".... f' :
FRN #

..
':. ':'. '.,!'; ;::'. ,.' . (to be' assigned bvadmlnlstrator) ..... ):~»: ".:~:;:.

1 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use 'T' II tarilled services, T'MTM' iI month-Io-month services as described in Instructions)

• Telecommuncations Service () Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854

1 2 Form 470 Application Number (15 ( 451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
1 3

Identification Number (9 digits) 0710112001143001305 19 Service Start Date (mm/dd/yyyy)

1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST allach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

2 1
Description of this description with an Allachment #, and note number in space provided below.

, This Service: # A~~P~~_~_________________
I,

Attachment

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4
,. Entity/Entities

receiving this service : ____122335_________
Receiving This
Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-' I

23 Calculations
Recurring Charges One-Time Charges Total Charaes

A B C 0 E F G H f J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) t )
vp.ar

$407.00 $0.00 $407.00 12 $4884.00 $200.00 $0.00 $200.00 $5084.00 40 $2033,60

I



f

• 122316 FR0102
Entity Number Applicant's Form Identifier -----r--------------

Contact Person _~~~~~~~_~~!~~~_____________________________________________Phone Number ~~~~~~~:~~~_~_

Block 5: Discount Funding Request(s) Block 5, page _~~ of ~~~__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ..
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. J

~ t' ~~,'.<9''/ .•::': ·i.I;"~..'.\! .:~: •.: t'"~·~,I..::~·.\.·t~ .. ···,·:. : \ .~... ' '"lJ, _ . . ~:~' ..;"'\~:' " ·~r·.:.;/. ','" ~1(.·';~"14-:', .:~: .. ·;.~r. 'tt

FRN .# '.': .J:' .:·::"".~1," '.. . (to' be asslaned bv admlnlstrator)~'·, . '.,,:'.:
1 1 Category of Service (only ONE category should be checked) 15 Contract Number (il available; use ·r if tarilled services, T

·MTM· if month-lo-month services as described in Inslruclions)

• Telecommuncations Service () Internet Access () Internal Connections 16 Billing Account Number (e.g., billed telephone num 203-471-6854

12 Form 470 Application Number (15 (451020000302138 17 Allowable Contract Date (mm/dd/yyyy, based on Form 470 filing) 01-01-2001

SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy
13 . . I---------------~~----------------

Identification Number (9 digitS) 143001305 19 Service Start Date (mm/dd/yyyy) 07/0112001

1 4 Service Provider Name Southern New England Telephone 20 Contract Expiration Date (mm/ddl

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
2 1 Description of this description with an Attachment #, and note number in space provided below.

This Service: Attachment # A£I3.Ql.P_2 _

• 2 2 Entity/Entities a. If. t~e s~.vice is. site~specific (122i3'1d8to one sile and not shared by others), list the Entity Number of the entity from Block 4
. Receiving This receiving t IS service . _

Service: b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-' , _

23 Calculations
Recurring Charges One-Time Charges Total Charges

ABC 0 E F G H I J K

Monthly $ How much of Eligible # of Annual pre- Annual non- How much Annual eligible Total % Funding
charges (total the $ amount monthly pre- months discount $ amount recurring of the $ pre-discount $ program discount Commitment $

amount per in (A) is discount service for eligible (one-time) $ amount in amount for one- year pre- (from Request
month for ineligible? amount provided recurring charges charges (F) is time charges discount $ Block 4 ( J x I )
service) (A minus B) in (0 x C) ineligible? (F minus G) amount Workshee

program (E + H) I )
vear

$307.00 $0.00 $307.00 12 $3684.00 $700.00 $0.00 $700.00 $4384.00 42 $1841.28



Entity Number 122316,______ Applicanrs Form Identifier fRO 102, _
Contact Person _Kenneth Sutton Phone Number 860-298-5319 ex: 303o__

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965. 20 U.S.C. Secs. 8801(14) and (25). that do not operate as for
profit businesses and do not have endowments exceeding $50 million; and/or

b libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose

budgets are completely separate from any schools. inclUding. but not limited to. elementary and
secondary schools. colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources. inclUding computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a an individual technology plan for using the services requested in this application; and/or
b higher-level technology plan(s) for using the services requested in this application; or
c no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status. check both a and b):

a technology plan(s) has/have been approved; and/or
b technology plan(s) will be approved by a state or other authorized body; or
c no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold. or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years. upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to th~ Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities. that I have
examined this request. and to the best of my knowledge. information, and belief, all statements of fact
contained herein are true. ~ /'~

34 Signature of authorized person~ ~--- 135 Date (}I-/,o-(;la::) )~- ~ --36 Printed name of authorized person KENNETH SUTTON

37 TItle or position of authorized person OFFICE & NETWORK SYSTEMS MANAGER

38 TeleDhone number of authorized oerson: (860) 298·5319 ext. 3030
Persons willfully making false statements on this form can be punished by fine or forfeiture. under the Communications Act.

47 U.S.C. Secs. 502 5031b)' or fine or imorisonment under Title 18 of the United States Code. 18 U.S.C. Sec. 1001.

~e Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

obliaations on en~ties to make the services ourchased with these discounts accessible to and usable bv oecole with disabilities.
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Entity Number 122316, Apphcant's Form Identifier FR0102 _
Contact Person __Kenneth Sulton Phone Number 860-298-5319 ext 3030 _

NOTIGE TO INDIVIDUALS; Section 54.504 of the Federal Communications Commission's nules reqUires all schools and Iibranes ordenng services that are
eligible for ana seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) With the Universal Service
Administrator. 47 C.F.R. § 54.504. The collection of information stems from the Commission's authonty under SeCtion 254 of the CommunicatIOns Act of
1934. as amended, 47 U,S.C. § 254. The data In the report will be used to ensure that schools and Iibranes comply with the competitive bidding reqUifement
contained in 47 C.F.R. § 54.504. All schools and IIbranes planning to order service eligible for universal service discounts must file thiS form themselves or
as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the
information you proVIde to determine whether approving thIS application IS in the public interest. If we believe there may be a Violation or a potential Violation
of a FCC statute. regulation. nule or order, your application may be referred to the Federal, state. or local agency responsible for investIgating, proseculing,
enforcing, or implementing the statute, nule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of
Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government IS a party of a proceeding
before the body or has an interest in the proceeding.

If you owe a past due debt to the Federal government, the taxpayer identification number (such as your social security number) and other information you
provide may also be disclosed to the Department of the Treasury Financial Management Service, other Federal agenCies and/or your employer to offset your
salary, IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these agencies through the matching of computer
records when authorized,

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Privacy Act of 1974. Pub. L. No. 93-579, December 31. 1974.5 U.S.C. § 552. and the Paperwork Reduction Act of
1995. Pub. L. No. 104-13.44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the lime for revieWing instnuctions. searching
eXisting data sources, gathenng and maintaining the data needed, completing, and reViewing the collection of information. Send comments regarding this
burden eslimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management. Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
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SLD-Form 471
cia Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

.'. ,,,.-:-:: .. ,.•..
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FROM :C~PITOL REG LIB COUNCIL TO

DATE:

FROM

RE:

March,192001

to: Njcole Allen
Client Service Bureau/Problem Resolution
FAX ~88-276-8736

Ken Sutton, Office &Network Systems Manager

Memorandum of Agreement 9-30-96

Capitol Region Library Council
599 MATIANUCKAVENUE
WINDSOR I CT 06095
FN< (860) 298-5328
Office: (860) 298-5319

kensut@crtc.org
wvvw.cric.org

Re: Form 471 iapplication 10 FR0102

Year 07-01-2001 to 06-30-2002

Entity number: 122316

Responding to you email dated 03-16-2001

From 471 Block 8b Number of Library patrons served

Date:

432,766

03-19-2001


